
Type or print In Ink. 

BALLOT NO. OR LETTER JURISDICTION 

COVER PAGE - PART 2 

0 SUPPORT 
0 OPPOSE 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

, , NAMEOFrnEASURER 
Jon Nakanishi 

4. Officeholder or Candidate Controlled Committee 

CONTROCLEO COMMITTEE? 

@ Y E S  0 NO 

NAME OF 0FFICEtiOCt)CR OR CANDIDATE 

Alan S. Nakanishi 
O f f  ICE SOUOW GI HELD (INCLUDE LOCATION AND DISTRICT NUMUER IF APPLICAOLE) 

Lodi City Council 

1 1 3 6  Junewood Court Lodi, CA 9 5 2 4 2  
RESIMNTIAMUSINESS ADDRESS (NO. AND STREET) CITY SlATE ZIP 

NAME v F  OFFICEI1OLDER OR CANDIDATE 

NAME OF 0FFICE)lOLDER OR CANDIDATE 

Related Committees Not Included in this Statement: t i e l  any conrrnlrierr 
nor Includrdln fhlr conro//dafod rfafrrnsnf fhdf are controlledby you or whlch nro pr/rnsrlly 
l o m r d  lo rrerlvr conhlbullonr or lo make erprndlluror on belirll ol your candidacy. 

0 SUPPORT 
OPPOSE 

0 SUPPORT 

OFFICE SOUOCIT OR HELD 

OFFICE SOUGlff OR HELD 

0 OPPOSE 

%.4MtflEE NAME IQ. WMUEn 

Nakanishi for City Council 

1 1 3 6  Junewood Court 
CVY STATE ZIPCOOE AI1EACOI)UPIlONE 

Lodi CA 9 5 2 4 2  ( 2 0 9 ) 3 6 9 - 1 8 2 6  

5. Ballot Measure Committee 
NAMC OF UALLOT MEASURE 

~ ~- ~~ .~ ~ 

ldenlify the controlling officeholder, candidate, or e b b  niensure proponent, II any. 
NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT 

DISTRICT NO. IF ANY OFFICE SOUGHT OR t1ELD 

I 

6. Primarily Formed Committee L/rtnamer o ~ o ~ c o ~ o ~ ~ ~ r ( ~ ~  orcanc/ /dawr)  
lor whlch tfilr comrnlffre ID prlmarlly formed. 

SUPPORT OFFICE SOUGHT on i i E u  I OPPOSE 

NAME OF OFFICEI1OLDER OR CANDIDATE 

1 I 
Aftad, contiwnfion shoefs ilnecessnfy 

7. Verification 
I have used all reasonable diligence in preparing and reviewing Ihis slalemenl and lo the best of my knowledge Ihe information contained herein and in the attached schedules 
is true and complete. I certily under penalty of perjuty under \he laws of the Stale of California that lh? foregoing is lrue and correct. 

SIONATURE OF TREASURER (XI ASSISTANT TREASURER 
EXecUled on BY 

DATE 

SIONATURE OF CONTflOCLlNO OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT OF1 RESWNSI6LE OFFICER OF SPONSOR 
Executed on 17 I2 A lW, BY 

I ' DATE/ 

Executed on 

Execuled on 

DATE 

DATE 

SlONAlWRE OF CONTROLUMI OFFICEHOLDER. CANMMTE, STATE S A W R E  PROPONENT 
BY 

~. - ~~ 

SIONAWURE W CONTROLLIN(I OFFICEHOCDEFI. CANMDAE, STATE MEASWRE PnOPONENl 

FPPC Form 460 ((v99) 
For Tochnlcrl Amlotan~o~  91,9?46fO 



Recipient Committee 
Campaign Statement 
(GovemmenlCode Soclions 8420084216.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink. 

Slalernent covers period 
2 / 2 0 / 0 0  

from 

through 6 / 3 0 / 0 0  

1. Type Of Recipient Committee: AII Cornmlttees - Complete parlo 1,2,3,  and 7. 

CIp Officeholder, Candidate 
Controlled Committee Officeholder Committee 
(Also Corrplele Par( 4.) 

0 Primarily Formed 0 Sponsored 
0 Controlled 0 Broad Based 
0 Sponsored 
(Alro C W e f e  Puf 6.) 

Primarily Formed Candidatel 

(Also Gomplole Parl 6.) 

0 Ballot Measure Committee 0 General Purpose Committee 

3. Committee Information I’”,NuyB 1 g g 0 
8 .  1 

COMMlTlEE MAME 

Nakanishi f o r  City Council 

S T N E T  ADORESS (NO P.O. BOX) 

1136 Junewood C o u r t  
ClTy STATE 211’ CODE AIIEA CODVPHONE 

Lodi  CA 95240 (209)369-1826 
MAW ADDRESS ( t ~  DIFFERENT) NO. AND STREET OR P.O. eox 

ClTy STATE ZIPCOOE AnEA CODEPHONE 

OPTIONAL FAX /E-MAIL AOORESS 

Date of election if applicable: 
(Month, Day, Year) 

COVER PAGF 

2. Type of Statement: 
0 Pre-election Statement 
er] Semi-annual Statement 
0 Termination Statement 
0 Aniendmenl (Explain below) 

0 Quarterly Statement 
0 Special Odd-Year Report 
c] Supplemental Pre-election 

Statemenl - Attach Form 495 

Treasure r ( s )  
NAME OF THEASURER 

Jon Nakanishi 

MAlLlNO ADOf4ESS 

5 0 5 1  E l  Don .  8 9 0 4  
~~ 

CITY STATE ZIPCODE AREA CODUPHONE 

Rocklin CA 95677 (915)315-3739 

NAME OF ASSISTANT TREASURER, IF ANY 

MAlLlNQ AM3RESS 

CITY STATE ZIPCOOE AREA COOEPHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

FPPC Form 460 (W99) 
For Technlcal A B B l B b n C O :  B16l3223660 

C * r I r  r r l  l--il0”-l- 



Campaign Disclosure Statement 
Summary Page 

SEE lNSfAUCTlONS ON REVERSE 

Typo or print In ink. 
Amounts may be rounded 

to whole dollera. 

NAME OF FILER 
N a k a n i s h i  f o r  

SUMMARY PAGE . . _ _  

from 2/%0/00 

I I 
Column A Column B’ Column C 

TOTAL TMS PEnlOO TOTMPREVlWS PERlob TOTAL 10 OATE 
(FROH ATTACMED SCHEDUES) (SEE NOTE E L M  [COLUMNS A t 01 

Contributions Received 

a (7 
1. Monetary Conlribulions ...................................................... Schedule A, L/ne 3 $ 0 $ 

3. SUBTOTAL CASH CONTRIBUTIONS 0 $ / ), pi0 $ f /, 4,/t; 
4. Nonmonelary Contributions 0 1 ,  7 5-a /, 3,5(2 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... AddL/nes  3 t 4 $ 0 $ 1 7 ,  / h  0 

$ 
y 4 W  

0 7 -3 5-23 7 7ri3 
2 2- 2. Loans Received ................................................................... Schedule 0. Llne 7 

................................... Add Lines t t 2 f 

............................................... Schedule c. Llne 3 

$ / T ,  /do 

Expenditures Made 
0 6. Paymenls Made .................................................................... Schedule E, Llne 4 $ 

c3 

/fli ? 3 7 . 7 .> 
.......................................................................... 

V 

,7. Loans Made Schedule ff, L/ne 7 0 (-9 

9. Accrued Expenses (Unpaid Bills) 0 n c 
10. Nonmonetary Adjustment ....................................................... Schedule c. Line 3 0 0 0 
11. TOTAL EXPENDITURES MADE ......................................... Add Llnes 8 t 9 + 10 $- $ /(>,?37 . zy $ ’ 4, ?./-I 2, 3 

8. SUBTOTAL CASH PAYMENTS ................................................ Add h e s  6 t 7 $ 0 $ i l’ ,. q3y . z3 $ 

............................................ Schedule F, Llne 3 

................................ 
Is h e  drsl report filed for the calendar year, Column 0 should be Mank 
excepl lor Loans Recetved (Une 2), Loans Made (Llne 7), and Accrued .............................................................. 

Current Cash Statement 
12. Beglnning Cash Balance Prevlous summery Page, Llne 16 $ 

13. Cash Receipls 

14. Miscellaneous Increases lo Cash ....................................... 

0 

0 
Column A, Line 3 ebove 

Schedule 1. Llne 4 

Column A. ~ l n e  8 above 15. Cash Payments 0 ............................................................ 
16. ENDING CASH BALANCE .............. Add Llnes 12 t 13 t 14. then subtracf Llne 15 $ 70.77 Summary for Candidates in Both June and 

November Elections IIlhls Is a fermlnarlon srafernenr, Llno 16 musr be zero. 
111 lhrwoh 6/30 7/1 la Date ._ -. ._ 

0 0 20. Contributions 17. LOAN GUARANTEES RECEIVED ................... Schedule 8, Part I ,  Column (b) $ Received ............ $ 

18. Cash Equlvalenlo 0 Made .................. t ..................................................... See /nsfrucl/ons on reverse $ 
Cash Equivalents and Outstanding Debts 21. Expenditures 0 

- -z  r- 
S 3 3 0 ID. Oulstandng Debla ................................... AddLlns 2 + Llne 0 In Column C above 

FPPC Form 460 (8/99) 
Far Technlcal Asrlstance: 916/323-56Rtl 



ScheduleA 
Monetary Contributions Received 

DATE 
RECEIVED 

Type or print In I n k  
Amounts may be rounded 

to whole dollarr. 

FULL NAME, MAILING ADDnESS AND ZIP CODE OF CONTRIOUTOR 
(IF C M W E E .  ALSO ENlERI.0. NUMBEA) 

C O N T ~ ~ ~ ~ U T O ~  
IF AN INDIVIDUAL, ENTER 

(IF SELF.EMPLOYE0. ENTER NAME 
I CO,.,E I I OCCUPATION AND EMPLOYER 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

through 6/3o/oo Page -of Y - 75- 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

ALAN S .  NAKANISHI 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

OF DUSINESS) I I I '  

0 IND 
0 COM 
0 OTH 

0 IND 
COM 

0 OTH 

0 IND 
COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

I 
I 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

Schedule A Summary 
1. Amount received this period - conlributions of $1 00 or more. 

2. Amount recelved this period - unitemized contributions of less than $100 

....................................................................................................... 
......................................... IN0 - lndlvldud 

COM-ReclplenlComnmea 

(Include ail Schedule A subtotals.) $ 0 
0 

0 
$ 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... TOTAL $ 
3. Total monetary contributions received this period. 

FPPC Form 460 (Ivs9) 
For Technical Asristence: 9161322-5660 



Schedult A - Part 1 
Loans Received 

OCCUPATION AND EMPLOYER WE DArr/ 

INTEREST M T E  

W E  DATE 

(IF SLV-EWCOYELI,  ENfefl  
tIAME OF WSINESS] 

~ 

SEE INSTRUCTIONS ON REVERSE 

(1) A W M  C U M U u n M  
OF LOAN TO DATE 

CALENDARYEAR 

Type or prlnl In Ink  
Arnounta may be rounded 

to whole dollars. 

PI 

GUARANTEED 
m r  

Staternenl covers perlod 

CUMULATIVE 
To DATE 

CALENDAR YEW 

S 

OTWR 

t 

CALENDAR MAR 

I 
OTMR 

t 

I through 6 / 3 0 / 0 0  

-Y  

W E  DATE 

NAME OF FILER 

Alan S .  Nakanishi 

t 

CALENDAR YEAR 

FULl NAME, MAILING ADDflESS AND ZIP CODE 

(IF C O I U n E I .  K S O  ENlEH I D NUMOER) 

CONTRlnmOn 
CODE ' OF LENDER OR GUARANTOR RECEIVED 

0 Lender 0 Guarantor 

0 Lender 0 Gunranlor 

0 IND 
a COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

INEREST RATE t - i  1 '  OTHER 

INTEREST RATE t--i 
I -% I 

I I I 

SUBTOTAL $ 

Schedule B - Part 1 Summary 
1. Loans of $100 or more received this period. (Include all Loans Received - Part 1 (a) subtotals.) ................... $ 

2. Amount received this period - unitemized loans of less than $100 ................................................................... $ 

3. Total loans recelved this perlbd. (Add Lines 1 and 2.) ....................................................................... TOTAL $ 
Schedule €3 - Part 2 Summary 
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 (c) 

5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or 

n 
0 

0 

0 

0 

0 

............................. ' M b u t w  Codes 

COM- Reciplanl committee C I  OTH-Other 

IND - lndlvldual ..................................................... 
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) 

paid by a third party, Include thls amount on Schedule A Summary, Line 2. 

$ 

$ 

6. Total loans repaid, forgiven, or paid by a third patty lhls perlod. (Add Lines 4 + 5.) ........................... TOTAL $ 
7. Net change thls period. (Subtract Llne 6 from Line 3.) 

Enter the net here and on the Summary Page, Column A, Line 2. ......................................................... NET $ M y k ,  rug.~nmkr. 
FPPC Form 460 (WO) 

For Tochnlcal hslrtanca: 9181322-5660 



Schedule B - Part 2 
Repayments Made on Loans Received, Loans 
Forgiven, and Loans Repaid by a Third Party 

* IMPORTANT I f  any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A, 
lncludlng Ihe name and address o l  the person forgivlng the loan or the Ihirdparly making the payment, and the amount 
lorgiven or pald. 

1 

SCHEDULE B - PART 2 
Type or prlnt In Ink 

Amounts may b~ rounded 
to whole dollnrs. 

Statement covers perlod 

from 2/20/00 
I I through 6 / 3 0 / 0 0  Page- 6 of- ‘ / 5  

SEE INSTRUCTIONS ON AEVERSE 
NAME OF FILER 

Alan S. Nakanishi 

I 

0 TOTAL INTEREST 
PAID THIS PERIOD s 

S m w  Une 3. Do not cany hls told to Ihe 
Scfteduie B S u m  

FPPC Form 460 (W9) 
For Tochnlcrl Aaslrtancr: 91M22-6660 



Schedule B - Part 3 
Annual Report of Outstanding Loans Received 

FULL NAME OF LENDER 

Type or prlnl In Ink 
Amounts may be rounded 

l o  whole dollars. 

ORIGINAL DATE OF LOAN 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

-----I- - 
Slatcmenl cover3 period 

2/20/00 
from 

6 / 3 0 / 0 0  
lhrough 

AMOUNT OF ORIGINAL LOAN I UNPAID PRINCIPAL 

SCHEDULE B - PART 3 

7 
Page- of - 

I.D. NUMBER t 
9 8 1 9 9 0  I 

UNPAID INTEREST 

Aftach additional Information on appropriately labeled conlinuation sheets. TOTAL $ 0 

NOTE This totalshouldbe 
h e  same amounl as entered 
on Ihe Sumnary Page, 
co/m c, line 2. FPPC Form 480 (8/p8) 

For lochnlcnl A8slrtaner: 918F322-6660 



Schedule d 
Non mo ne t ary Contributions Received 

SCHEDULE C Type or prlnt In Ink. 
Amountr may be rounded 

to whole dollars. 
SULement covers perlod 

2/20/00 from 

Y Page - ot ___ through 6 / 3 0 / 0 0  
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

A l a n  S .  Nakanishi 1.0. NUMBER 

/ 9 D 1 9 s o  I 
DATE 1 

RECEIVED 

FULL NAME. MAILINO AODflESS AND 
ZIP CODE OF CONTRlOUTOll 

f l F C O W l l E E . A l S O E H T E R I D  HUMOER) 

IF AN INhlVIDIJAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.CM~OVED, ENTEA G ~ ~ ~ ~ ~ ~ ~ ~ ~ ! ) E s  
I I NAME OF DVSINESS) 
1 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 OTH 

0 IND 
0 COM 
0 OTH 

CUMULATIVE TO AMOUNT1 

VALUE 

I 

Schedule C Summary 
1. Amount received this period - nonmonetary contributions of $1 00 or more. 

(include ail Schedule C subtotals.) ................................................................................................................... $ 0 

2. Amount recelved this period - unitemized nonmonetary contributions of less than $ 

3. Tolal nonrnonetary contributlons recelved this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 

0 

0 
00 ................................ $ 

0.) ................... TOTAL $ 

CUMULATIVE TO 
DATE OTHER 

(IF APPLICADLE) 

IN0 - Indiddual 
COM - Redpien! Comnlttee 
O W  -Other 

FPPC Form 480 (8/99) 
For Trchnlcal Aerlslancr: 916Ll22-5660 



Schedule D 
Summary of Expenditures 
S up port1 n g/O p pos i n g 0 the r 
Candidates, Measures and Committees 

Type or prlnt In Ink 
Amounts mny be rounded 

to8wholo dollars. 

SEE INSTRUCTIONS ON REVERSE through 
NAME OF FILER 

I I 1 

DATE CANDIDATE AND OFFICE, 
MEASURE AND JURISDICTDN. OR COMMITTEE 

DESCRIPTION OF NONMONETARY I M P E O F P A Y M E M  I C O " J T I O N  AMOUNT THIS PERIOD 

0 SUBTOTAL $ 

Schedule D Summary 

CUMULATIVE AMOUNT 

Calendar Year 

s 
Other 

t 

Calendar Year 

s 
Other 

Calendar Year 

s 

1. Contributions and Independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........................................ $ 

2. Unltemlzed contributions and Independent expenditures made this period of under $1 00 .................................................................................. $ 

3. Total contributlons and Independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL $ 

0 

0 

0 

FPPC Form 460 (8/99) 
FW trchnlml Aaalrtance: el fm7-rr~6n 



Schedule E 
Payments Made 

SEE INSTflUCTlONS ON nEVERSE 

Type or prlnt In Ink. 
Amounts may be rounded 

l o  whole dollars. 

10 6 / 3 0 / 0 0  
through Page - of - 

SCHEDULE E 
Statement covers perlod 

2 / 2 0 / 0 0  
from 

NAME AND AODnESS OF PAYEE UR CnEDlTOR 
(IF -TILE. N S O  EWER 10. HUMBER) 

I /  

~ _ _  -~ ~ __ ~ ~~- 

CODE OA DESCfllPllON OF PAYMENT AMOUNT PAID 

A l a n  S .  Nakanishi I I 

CODES: If one of the following codes accuralely describes lhe payment, you may enter Ihe code. Otherwise, describe the payment. 

CMP 
CNS 
CTB 
cvc 
FNO 
I N 0  
LIT 
MTQ 

c a m p a i g n P a r e p h e ~ ~ ~ =  
cempal~amsuftenb 
antr&tron(explainromanelary)' 
dvlcdonallons 
fudralslng events 
Independent expenditure supportinglopposlng oUien (explnln)' 
cempalgn Il!erature and maillngs 
meetings and appearances 

OFC 
PET 
PHO 
POL 
POS 
PRO 
P RT 
RAD 

oflice e q n s e s  
palltion circulating 
phone banks 
polllng and survey research 
postage, doltvery and messenger services 
prolosslonal sarvlces (legal, accounting) 
prlnl ads 
radlo alrtirne and production cosls 

RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

retumod axltrlbutlons 
campalgn workers salaries 
t.v. w cable alrUme and production costs 
candidale travel, lodglng and meals (explain) 
slafl/spouse travel, lodglng and meals (explain) 
transfer between commitlees of h e  same candlda!e/sponsor 
voler reglstratlon 
InfoneUon lochnology costs (Inlome!, e-mall) 

FPPC F m  4430 (6.90) 
For Tachnlcrl Aarhtrnm: 916!322-5660 



.... - .. ..... ~ _ _ _  ....... 

through 
6 / 3 0 / 0 0  

SEE INSTnUCTlONS ON REVERSE 
NAME OF FILER 

A l a n  S. Nakanishi 

SCHEDULE F . i  

Page- // of' /5 -  

I 

Schedule F 
Accrued Expenses (Unpaid Bills) 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

Type or print In Ink 
Aniounts may be rounded 

to whole dollars. 

(a (a 
AMOUNT PA10 I OUTSTANDING 
THIS PERIOD 

(ALSO REPORT ON E l  
I BALANCE AT CLOSE 

OF THIS PERIOD 

Stnternent covers perlod 

from 2/20/00 

CMP campalgn paraphemalislmlsc. 
CNS campaign uwwrbnts 
CTB mhfbutlon (explain nonmetary)' 
cvc CMcdonetlOns 
FND fundralslng evenls 
IND 
LIT campaign lilerature and mailings 
MTQ meetlngs and appearances 

Indopendent experditure supportingopposlng others (explain)' 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PAT 
RAD 

oflice expenses 
pelition circulatlng 
phone banks 
polling and S ~ J N O ~  research 
postnge, delivory and messenger services 
professtonal services (legal, acccuntlng) 
print ads 
redlo alrtlrno nnd producUon cosls 

' Payments that are conblbutlons or Indopendent expenditures must elso be r i immnrlrsd on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CnEDlTOR 
(IF COMMltlEE, ALSO EHTEn I D NUMOEII) 

CODE on 
DESCRIPTION OF PAYMENT 

(a) 
OUTSTANDINO 

BALANCE BEGINNING 
OF THIS PERIOD 

I I 

RFD returned contributions 
SAL campaign workers salaries 
TEL !.v. or cable alrtlma and producUon cosls 
TAC candidate travel, lodging and meals (explaln) 
TRS staflkpwse travel, lodging end meals (explain) 
TSF Iransler between cummlttoes of the same candidatelsponsor 
VOT voter registration 
WEB Inlormatlon lechndogy msls (Internet, e-mall) 

SUBTOTALS $ 0 $ 0 t 0 t 0 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0 

accrued expenses of $100 or more, plus total unitemlzed accrued expenses under $100.) ............................................ INCURRED TOTALS $ 

accrued expenses of $100 or more, plus total unitemlzed payments on accrued expenses under $100.) ................................. PAID TOTALS $ 0 

0 
rn(ldkr-w 

FPPC F m  460 (WO) 
For Tochnicrl Assistance: 91W22-5680 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for paymenls on 

3. Net change this period. (Subtract Line 2 from Line 1. Enter Ihe difference here and 
on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET $ 



Schedul. 3 
Paymenl, Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

COOE OR DESCRlPTlON OF PAYMENT 

pa or prlnl In Ink  
Amounts may be rounded 

to whole dollors. 

AMOUNT PAID 

SEE INSTfIUCTlONS ON REVERSE 
NAME OF FILER 

A l a n  S .  Nakanishi 

through 6 / 3 0 / 0 0  

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

- 

CODES: If one of Ihe following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campalgn paraphemalWmisc. OFC office oxpenses RFD returned contributions 
CNS campalgn consullanls PET pelition clrculatitig SAL campalgn workers salaries 
CTB mntribulh (ex@& nonronebry)' PHO phonabanks TEL I.v. or cable alrtime and producUon cosls 
cvc dvlcdonatims POL polling and survoy research TRC candidate travel, lodglng and meals (explain) 
FND lundrelslng evenls POS poslage, dellvery and messenger servlces TRS stawspouse travel. lodglna end meals (explain) 
IND PRO protesslond se&ces (legal, accounting) 
LIT campalgn literature and maillngs PRT prlnlods 
MTQ metlngs and appeames RAD radio alrtime and produchn msls . 
' Payments that are conlrlbullons or Independent exptndllurea must also be summarlzed on Schedule D. 

Mependent expenditure supportingropposing others (exptdny TSF transfer between co&ilt&s of the &e'candidale/sponsor 
VOT voter reglsbation 
WEB Inlorrnatlon techndogywsts (inlamet. e-mail) 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF M)*UIlTEE, ALSO ENTEn I D NUMOER) 

I I 

Attach additional information on appropriately labeled continuallon sheets. 

' Do nof bander lo any other schedule or lo /he Summery Page. 7711s lola/ m y  nof equal /lie amounf paid lo /he agenl or lndependenl con/rac/or 
as reported on Schedule E. 

-- 
FPPC Form 460 (MJe) 

For lrchnlcal Asslrtanca: 916/322-5660 



Schedule h - Part 1 
Loans Made to Others* 

6 / 3 0 / 0 0  through SEE INSTflUCTlONS ON REVERSE 
NAME OF FILER 

Alan S .  Nakanishi 

INTEREST RATE DUE DAlE NAME AND ADDRESS OF IlEClPlENT 
(IF COMMlTlEE. A G O  ENTER I D NUUOER) DATE OF LOAN 

( 1  

Type or prlnl In Ink. 
Amounts mny be rounded 

to whole dollars. 

J 

Page-. o f L  

''"yr9 9 9 0 . 
AMOUNT 

SCHEDULE H - PART 1 



Schedule I 
Miscellaneous Increases to Cash 

Type or prlnt In Ink 
Amounts may be rounded 

l o  whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

~~ 

DATE 
RECEMO 

-an S. Nakanishi 

I5 1 3 ,  through--- I Psge- of- 

Fvu NAME AND ADDRESS OF SOURCE 
(IF C O U n E E .  ALSO ENTEn I.D. NUMBER) 

OESCRIPTDN OF RECEIf'l 
AMOUNT OF I INCREASE TO CASH 

Aftad, addifional lnlomalion on appruprialoly laboled conllnuetlon sheets. SUBTOTAL $ 
~~ 

Schedule I Summary 0 
1. Increases to cash of $100 or more thls period. .......................................................................................................... $ 

2. Unltemlted increases to cash under $100 thls perlod. .............................................................................................. $ 

4. Total miscellaneous Increases to cash thls period. (Add Lines 1 , 2, and 3. Enter here and on the 

- 

0 
0 

0 
3. Total of all interest received this period on loans made to others. (Schedule HI Part 2 (b).) ................................. $ 

Summary Page, Line 14.) ........................................................................................................................... TOTAL $ 
FPPC Form 460 m9) 

For Tachnlu l  Asalrtaner: 01W3924GN) 
a .  


